ABSTRACT: The development of a clinical practice philosophy statement can assist in conceptualizing and synthesizing core beliefs about the practice of speechlanguage pathology. In this investigation, graduate students in speech-language pathology at Kent State University participated in a preliminary validation study of a clinical philosophy practice statement process. The investigation consisted of two major components: First, students wrote their own clinical practice philosophy statements, which were subjected to thematic analysis. Next, students completed a survey to determine their perceptions about the process. Major themes were identified that have implications for speech-language pathology graduate student preparation. Finally, students found most of the individual guiding questions important and clearly stated, and felt that the process was valuable. (Mitchell, 2004) . To date, little attention has been paid to research on the development of individual practice philosophies in the field of speechlanguage pathology. However, Mitchell has encouraged current practitioners and speech-language pathology students to develop an individualized practice philosophy that can serve the following purposes:
• Provide a mechanism for ongoing reflection of current and future roles in clinical practice.
• Help synthesize an individual perspective on key professional "beliefs."
• Serve as a framework to guide and justify clinical decisions.
• Provide a vehicle of expression regarding the nature of clinical work, which can be communicated with clients, families, coworkers, administrators, and other professionals.
• Serve as a "guidepost" in continued professional development.
Although clinicians at all stages of practice may benefit from the development of a clinical practice philosophy statement, it seems especially critical for students preparing to enter the field of speech-language pathology. By bringing a practice philosophy to a conscious level, students can engage in an integration of ideas and critical analysis of the nature of practice in speech-language pathology. The Educational Standards Board of the American Speech-Language-Hearing Association (ASHA) has recognized that "a successful clinician, in addition to having the appropriate skills and a solid academic knowledge base, must be skilled in problem solving and have the ability to continually analyze his or her methods to seek better ways of accomplishing a task" (2004a). Additionally, "Students entering the fields of clinical audiology and speech-language pathology must be active learners, independent thinkers, and critical analyzers of information" (ASHA, 2004b) . Mitchell (2004) developed a set of guiding questions to aid in the construction of clinical practice philosophy statements by speech-language pathologists (SLPs). The purpose of the current study was to conduct an initial investigation among graduate students in speech-language pathology on the perceived importance and clarity of those guiding questions, and to examine patterns that might exist in practice philosophy statements across student SLPs. The two primary questions addressed in this study were:
• To what extent do students completing the clinical practice philosophy activity find the process useful and clear?
• What is the nature of clinical practice philosophy statements that have been completed by graduate students in speech-language pathology?
In order to address these questions, investigators analyzed results of a student-completed survey on the guiding questions for the practice philosophy statement and conducted thematic analysis of students' practice philosophy statements. See the Appendix for a copy of the guiding questions and the survey.
METHOD

Sample and Procedures
Twelve graduate students completing a 1-semester-hour course on transition to clinical practice were asked to write their clinical practice philosophy by choosing and reflecting on six of the eight guiding questions developed by Mitchell (2004) . The choice of a subset of guiding questions was provided to encourage individualization of practice philosophy statements for this assignment. Students also were given brief verbal instructions regarding the nature and requirements of the project assignment. The assignment required that the statement be written in narrative form with an emphasis on content that was meaningful to the individual student and with an approximate length of three to five pages.
Survey
The 12 students who wrote clinical practice philosophy statements for the seminar were given the option of completing a confidential written survey evaluating their perceptions of the process and the guiding questions. Eight students completed and handed in these surveys, for a return rate of 67%. The guiding questions and associated survey instrument are presented in the Appendix. Students were asked to rate all eight guiding questions on clarity and importance in order to evaluate the perceived value of each question and to determine if the questions might require rewording to increase clarity in future use. In addition, students were asked to identify what they felt were the three most important questions and to rate the overall level of difficulty of developing and writing their statement using these guiding questions. The end of the survey provided the opportunity for general comments on the process.
Thematic Content Analysis
The written clinical practice philosophy statements themselves comprised the data for subsequent analysis, which was based on thematic analysis methods (Aronson, 1994; Lacey & Luff, 2001) . Analysis of the themes present in the student philosophies was important for several reasons. First, the content of the philosophy statements might provide insight into beliefs and attitudes regarding clinical practice that could prove useful in planning curricular enhancements. Second, because students were encouraged to individualize their practice philosophy statements, individual differences across student philosophies might be revealed. Finally, it was hoped that analysis of the philosophy statements would yield insights into the overall clinical and education preparation by and for graduate students in speech-language pathology.
Identification and analysis of themes was conducted by the second author, who was blind to student identification and the guiding questions. Theme-based analysis was used to explore content of the statements and similarities and differences between students, with the intent of revealing patterns in student philosophies. These patterns were then related to issues in preparation of SLPs.
Student papers were read twice. During the initial review, key terms and major corresponding themes were listed and tallied. Because the purpose of this study focused on the presence of themes across respondents, only the first occurrence of a theme in an individual paper was counted. Similar terms were then clustered and listed as subthemes under major theme headings. Using this consolidated list, the student papers were read again. During this reading, subthemes and major theme heading tallies were checked. Themes or subthemes that reoccurred within an individual student's paper were tallied only once. The clustering of subthemes was reexamined with similar subthemes realigned. Specifically, subthemes involving student current or future clinical development were consolidated. Student terms for defining the subthemes were reduced to a singleor two-word description when the student used more elaborate language or examples to illustrate a point.
RESULTS
Survey
Students rated the mean overall value of completing their practice philosophy statements at 5.25 on the 7-point equalappearing interval scale (SD = 1.035, range = 4-6) and rated the mean difficulty of completing the process at 4 on the 7-point scale (SD = 1.309, range = 2-7). Respondent judgments about the importance of the guiding questions for the practice philosophy statement were examined in two ways: Respondents chose the "three most important questions" from the set of eight and also rated each individual question for importance using the 1 to 7 scale. Identification of the "three most important questions" resulted in Question 1 ("What do you hope to achieve for and with your clients in general within the context of your practice setting/s?") being rated by the greatest number of respondents as one of the three most important questions (rated by 8 respondents). Question 4 ("What factors do you feel are most important in selecting and achieving desired outcomes for and with your clients?") received the next highest frequency of rating among the three most important questions, rated by 5 respondents (42%), and Question 7 ("What skills, knowledge, and/or attitudes would you like to change in order to become a better clinician?") was rated by 4 respondents (33%). Question 8 ("What rewards do you gain from your practice as a clinician?") received 3 ratings (25%) as among the most important, and Question 5 ("What therapy approaches or methods do you use and how do those relate to your philosophy?") received 2 ratings (2%). Questions 2 and 3 ("What is your view on how humans develop, learn, or change?" and "What is therapy and how does it 'work?'") received 1 rating (.08%) each as among the most important. Question 6 ("What is one example of a clinical experience you've had recently which illustrates your best practice?") was the only guiding question that was not rated by any respondent as being among the most important.
In addition to these overall judgments by respondents about the three most important questions, mean ratings were calculated for respondents' ratings of importance and clarity of each question. Overall, mean importance of questions as rated individually was 5.7 (range = 5.1-6.5). Consistent with the overall selection of most important questions, the highest mean ratings for individual questions were for Questions 1, 4, 7, and 8. Similarly, Question 6 received the lowest mean individual rating and was least often judged among the most important questions. Table 1 summarizes these results.
As detailed in Table 2 , respondent mean rating for ratings of clarity per individual questions was 5.6 (range = 4.75-6.6). Questions 2, 3, and 5 received ratings slightly below "5" (range = 4.75-4.88) and as such may benefit from revision for clarity or further explanatory information. There was a significant correlation (r = .88, p < .01) between respondent judgments of clarity and importance of questions, suggesting that respondents rated questions that they believed were important as more clear, or questions that they felt were more clear as more important.
Individual rankings of the perceived clarity and importance of each guiding question can be found in Tables 1  and 2 . Questions 7, 8, and 1 were rated as the three most important questions in Part I of the survey, with Question 4 ranked fourth in mean importance. This is generally consistent with student responses on Part III of the survey, in which they selected Questions 1, 4, 7, and 8 as the three most important questions.
In general, students found the development of a written clinical practice philosophy to be an important activity (M = 5.25, SD = 1.035) and rated the difficulty of the assignment with a mean of 4.0 (SD = 1.309). Unlike the correlation between importance and clarity of individual questions, there was no significant correlation (r = .211, p = .616) between respondent ratings of overall value and difficulty in completing their clinical practice philosophy statements. Student comments about the process were universally positive and included stated appreciation of an opportunity to focus on the "big picture" and their future clinical career.
Content Analysis of Philosophy Statements
Thematic analysis. Analysis of major themes and subthemes revealed five common areas that graduate students included as they formulated their clinical philosophy statement in response to the guiding questions. These five major themes were based in expression of respondent perspective on the guiding questions that they chose and included (a) purpose of therapy, (b) personal motivation for selecting the profession, (c) combined internal and external variables influencing client progress, (d) skills constituting best practice, and (e) individual professional development needs. Consistent with thematic content analysis methods, only themes that occurred in two or more papers were listed for further analysis. For each of the five themes, subthemes reflecting ideas that informed the development of the major theme were derived from the written narratives. The themes revealed through student writings encompassed a spectrum of issues ranging from the emotional component of the therapeutic relationship to application of knowledge to therapy and personal development. Student philosophies demonstrated integration of different knowledge areas from human development, theoretical foundations, and application of clinical methods in their practice philosophy. Students demonstrated unanimous agreement on one theme, the purpose of therapy. However, many differences existed in their perception of other themes shaping their clinical philosophy. These differences were noted in the following three major themes: variables affecting change (Theme 3), best practice principles (Theme 4), and professional development needs (Theme 5).
Theme 1: Purpose of therapy. Overall thematic analysis identified unifying themes for graduate students and integration of these themes across other major headings. However, diversity in perception was noted in other themes. It is noteworthy that students demonstrated complete consensus on subthemes for two of the major themes: purpose of therapy and personal motivation for selecting the profession. All 12 students mentioned that an increase in functional communication skills across contexts was the purpose of therapy. This major theme area did not have subthemes. In addition, clinical progress was identified by all 12 students as one of the personal motivations for selecting the field of speech-language pathology (Theme 2). There was also an overlap between the perceived purpose of therapy and skills that students reported as essential to best practice (Theme 4).
Theme 2: Personal motivation for selecting the profession. Students were unified in their reasoning for selecting the field of speech-language pathology as a career. All 12 students discussed clinical progress as the primary motivation for pursuing the profession. Students also reported that enhanced quality of life for the client (5 students), connections with clients (3 students), and self-knowledge (2 students) were motivators for their career selection. These results are summarized in Table 3 .
Theme 3: Variables influencing client progress. Students noted a number of diverse extrinsic and intrinsic variables responsible for client progress, which are summarized in Table 4 . Extrinsic variables included motivation, family support, and education. Nine students discussed motivation as an extrinsic factor and indicated that the therapist was responsible for providing this motivation. Six students indicated the importance of family involvement and home environment. Four students associated client progress with education/therapy that they would provide to the client related to the communication problem.
Theme 4: Student perception of best practice skills. Under the theme of best practice skills, student thinking was quite diverse. Student awareness of the value of assessment and human development to best practice appeared to influence less than half of the student participants. Five individuals indicated that best practice began with an accurate assessment of foundational skills. Five students also indicated that knowledge of typical development and developmental norms was essential to effective practice. Although these two important areas did not constitute a unified theme for the students, most students acknowledged that some aspect of critical thinking was essential to effective practice, as evidenced by 8 students indicating that ongoing problem solving was essential.
Students appeared to focus the importance of establishing client relationships as central to best practice. Nine students noted that the integration of client and caregiver priorities was important, reflecting the largest area of agreement for this theme. Five students indicated the importance of motivating clients by establishing success early on in therapy, whereas four students talked about empowering their clients as critical to best practice. Five students generally stated relationship building as a key to best practice. Two students discussed the need to advocate for clients and two noted that listening and counseling would be essential to best practice.
Another key subtheme under best practice was the development of meaningful goals. Seven students reflected that the ability to create and address appropriate goals was essential to effective practice. Skill in delivering therapy was an area that was addressed under different theme areas. However, only 2 students indicated that best practice involved matching methods to the individual, and only 3 students discussed providing instruction as essential to best practice. Absent from student perception of best practice were concepts such as data-driven assessment of progress, theory-driven practice, or a distinction between methods and materials. Results are summarized in Table 5 .
Theme 5: Professional development needs. Students identified a range of areas for continued professional development in both the short and long term. Of particular importance was that 5 students felt that they needed to build their confidence in communicating effectively. Effective communication, relationship building, and skill in counseling clients were issues that were presented by several students. Two students indicated that they would like to become more skillful in using various counseling methods.
Students also voiced a desire to become more proficient in treating a variety of clients across different types of clinical contexts. Five students focused on learning more about different types of disabilities, 4 wanted to learn more about methods and materials, and 3 discussed the need to learn how to work in different settings. Table 3 . Personal motivation for selecting the profession.
Subtheme Respondents
Clinical progress 12 Client quality of life 5 Connection with clients 3 Self-knowledge 2 A minority of students reflected on how their current studies would influence them in the future. Three students stated that they believed they would need to engage in lifelong learning. Only 2 students noted the importance of applying their coursework to the clinical setting. Professional development needs are summarized in Table 6 .
DISCUSSION
Given the content of these philosophy statements, students appeared to be in different phases of integrating knowledge into practice. They appeared to be aware of many important aspects of human communication development and disorders, and to be thinking in conscientious ways about the importance of the career they had selected. Of great interest was the finding that so much of student thinking reflected their awareness that the career they are preparing for involves human contact and care. The manner in which students discussed issues of motivation, meaningful work, and relationship building highlights that perspective. Taken together, their statements reflect three interrelated points regarding relationships that can be understood by student perception of motivation.
First, students operated from an understanding that therapy must address functional skills designed to enhance the client's quality of life. The students differed in their description of how functional skills are determined or established. However, when asked about best practice principles, 9 students reported that integration of client and caregiver concerns was an important aspect of best practice, and 7 indicated that development of meaningful goals was important. This reflects the students' understanding that to increase an individual's quality of life, a therapist must work collaboratively with his or her client and family.
The second embedded awareness in student understanding of the purpose of therapy was that therapy should be designed to enhance functioning across contexts. Two students best articulated this perception. One stated, "I want to give them the skills and strategies they need to function in their world, not in the 'world' of the therapy session." Another indicated, "It is best for the client if we don't just look at the success in the therapy room and achieving our set percentages on our goals, but giving the client success outside the therapy room is essential."
Although few students (2) reported that coursework or research influenced best practice, they all appeared to have integrated knowledge from research regarding relevance and generalization of skills. In addition, none of the students indicated that best practice would involve data collection methods appropriate for assessing improvement across contexts. Therefore, although students demonstrated a clear sense of the end result of therapy, they appeared to be in the process of continuing to develop how to get there as well as how to know that they have arrived.
The third interesting finding was that for many students, the purpose of therapy was also their reward. Under the personal motivation/reward theme, all 12 students indicated that clinical progress was the aspect of therapy that motivated them. Five students articulated that enhanced client quality of life was not only the purpose of therapy, but also their primary motivation for choosing the profession. This awareness revealed the level of investment that students have in the lives of their clients and in the profession. It would follow that this awareness would be an important one to study from a variety of perspectivesfrom job satisfaction to accurate assessment of progress to its influence on student learning and application of research to practice.
An interesting finding under the theme of variables affecting change was how student knowledge of human development was overshadowed by their thoughts regarding client motivation. Approximately half of the students appeared to embrace an understanding of how environment and genetics influence progress. However, 9 students articulated that progress required client motivation and indicated a belief that it was the clinician's responsibility to motivate the client. Motivation was also revealed as a subtheme as students articulated their perception of best practice.
This issue of motivation being driven by an extrinsic locus of control was an interesting one. Some students reported that clients were motivated by the clinician selecting achievable goals early on in therapy; others reported that education about the communication impairment as provided by the clinician was important to client motivation. In both cases, the responsibility that students hold for ensuring client motivation appears to be an important aspect of student clinical thinking. Motivation was also a subtheme that students discussed under best practice principles. Here, a total of 9 students indicated that motivating clients was an aspect of best practice. Five students expressed that client motivation is secured through extrinsic control. These students stated that best practice involved obtaining initial success in order to motivate clients. They reported that clinicians should identify obtainable goals early on in therapy in order to ensure client success and motivation. However, 4 students noted that motivation was intrinsic to the client and that best practice involved empowering the client to change.
This subtheme of client motivation appeared to be an important focus in students' practice philosophies and warrants consideration by students, faculty, and supervisors. Dialogue within the classroom and clinical contexts about this subtheme can have important implications for helping students understand their role in the therapeutic process, their professional power, empowerment of clients, rationale for goal selection, and personal satisfaction. In addition, further research into clinician philosophy and practice as it relates to client behavior would prove interesting and may assist in our understanding of how and why SLPs do or do not integrate theoretical and research knowledge into practice.
Students' awareness of the importance of their role in the lives of others is positive. However, the minimal awareness that students demonstrated regarding the role of scientifically driven knowledge to practice is worrisome. Although a few students reflected on the application of scientific knowledge to client success, none noted its importance to best practice. In addition, although 8 noted ongoing problem solving as central to best practice, few discussed the role of assessment and none discussed the importance of developing data collection methods to monitor success. Finally, not one student indicated that his or her pursuit of the field was driven by a quest for knowledge about human communication or disorders. Taken together, the absence of this type of thinking may indicate that students are not operating from a scientific model but from a humanistic one and have not begun to integrate the two. It may be that the process of graduate school increases student awareness of critical thinking skills, but the ability to articulate the variables influencing critical thinking continues to evolve throughout their educational and professional careers.
Despite the focus on meaningful and relevant work, students did not discuss ways to assess if a goal was meaningful. Data collection and progress monitoring were not acknowledged as essential to effective practice by any of the students. The absence of this aspect of intervention in student thinking raises some concerns. A number of factors may be related to the absence of this area of clinical practice in student thinking. For example, students may struggle with data collection. It may be that methods they have used to collect data did not seem to provide meaningful information. Students may not have had the chance to discuss a variety of data collection systems, but instead adopt frequency counts for all goals. It is also plausible that students simply are not able to articulate the relevance of data collection at this stage of their career. It may also be that students are more focused on learning methods and on how to connect with their clients so they are not focused on measuring progress.
Regardless, the absence of data collection and progress monitoring as essential clinical skills to best practice is concerning given the focus on evidence-based practice and the need to be accountable. It would seem that exploration and dialogue about this area, along with skill in developing and implementing a range of diverse data collection systems, would be needed within the classroom and clinical contexts.
Also of interest is that the students did not separate methods used to deliver therapy from the materials involved. Again, this would be an area to explore further. Again, the absence of theory-driven practice reflects an absence of scientific inquiry into the nature and treatment of communication disorders. It appeared that students were very interested in providing therapy that is meaningful to the client and in engaging in meaningful work because this term emerged when students reflected on the purpose of therapy as well as the actual practice of speech-language pathology. However, meaningful work focused a great deal on attending solely to the humanistic aspects of treatment and client-perceived success.
Student thoughts regarding relationship building are summarized by 1 student's comment that "it is necessary to stay connected with the client so that they (sic) are always aware of what is expected and how they (sic) are to achieve it." This sense of staying connected with clients also emerged for 3 students who noted their personal motivation for selecting this profession. The sense of satisfaction that students felt when a client accomplished a goal and when their work was acknowledged was indicated as a primary motivation for selecting the profession.
CONCLUSION
Students in this study felt that the development of their own clinical practice philosophy statements using the guidelines presented was a valuable and manageable activity. The results of the survey provided useful feedback to assist in the refinement of the process and guidelines for student use. Questions were rated highly for clarity and importance, indicating that these respondents perceived no need for major rewording or changing of questions. Thematic analysis provided several insights regarding the integration of coursework and clinical experiences for these speech-language pathology graduate students. Useful concepts for curricular consideration include the importance of integration of class material into clinical practice and the need to support students in those efforts.
A limitation of this study is the possible influence of student concern about survey results impacting their grade for the course. Three factors served to minimize this limitation to the extent possible. First, the class was taken on a pass/fail basis so that specific grade values should not have been a concern. Second, students completed the surveys without identifying information, and surveys were not evaluated until after the class was complete and grades were submitted. Finally, students were assured before participation that their responses on the survey would have no impact on their grade.
A second potential limitation of this study is the possibility that some student papers were not developed independently, and that the philosophies could reflect consensus opinion rather than independent perspectives of each student. This possibility was reduced by the fact that students were informed that the assignment was required to be completed independently as part of a grade for a course.
Future study on this topic may include changes in student thinking over their graduate school training and into their professional careers as reflected in their critical thinking skills and the ability to articulate their clinical philosophy. In addition, further research into clinician philosophy and practice as it relates to client behavior would prove interesting and may assist in our understanding of how and why SLPs do or do not integrate theoretical and research knowledge into practice. Finally, we will pursue the application of the clinical practice philosophy to inform and shape clinical and educational preparation of speech-language pathology graduate students.
